
NASA Ames Fatigue Countermeasures Program

Education and Training Module Request

Mr.  Ms.                                                                                                      Date of Birth/Citizenship
Name:  Dr.   Capt.                                                                                                     _______________________   

Organization:                                                                                                                                                

Title/Position:                                                                                                                                                

Address:                                                                                                                                                       

                                                                                                                                                   

Phone:      (                                                                                    )                                                        Fax:    (                                                                                    )                                                            

Email Address:                                                                                                                                              

How did you hear about the Education and Training Module?                                                                                   

                                                                                                                                                                  

❐  I do not want to attend a workshop but I am requesting the NASA Ames Fatigue Countermeasures Program
information/publication packet.

❐  I would like to request attendance at a training workshop.

(All questions must be answered if requesting attendance at a workshop. Additional information and/or forms
may be obtained from Sandy Bowman at    sbowman@mail.arc.nasa.gov     or by phone at (650) 604-6435.)

Does your organization plan to implement the Module? ❐  yes ❐  no ❐  don’t know
If yes, in what forum(s)?

❐  recurrent training ❐  crew resource mgmt. ❐  optional classes
❐  medical/physiol. training ❐  mandatory classes ❐  other (specify)                                           

Will you personally be implementing or presenting the Module at your organization?
❐  yes ❐  no ❐  don’t know If “no,” who will?                                                                            

Are you involved in aviation? ❐  yes ❐  no If “yes,” please check all that apply:

TYPE of flight operations with which you are involved:
❐  air transport ❐  flight instructing ❐  aircraft manufacture
❐  other commercial ❐  military ❐  other (specify)                                           

ASPECT of flight operations with which you are involved:
❐  flight crew ❐  management ❐  cabin crew
❐  training ❐  scheduling ❐  other (specify)                                           

If you are not in aviation, please indicate which best describes your organization:
❐  maritime ❐  trucking ❐  law enforcement ❐  medical
❐  rail ❐  pipeline ❐  fire protection ❐  other (specify)                                              

How do you plan to use the Module information?
                                                                                                                                                                  

Please state your objective in attending the workshop:
                                                                                                                                                                  

Workshop date requested:                                                 __________________________                                      

Please return completed form to Sandy Bowman by mail at Sandy Bowman,
NASA Ames Research Center, MS 262-4, Moffett Field, CA 94035-1000 or by
fax at (650) 604-2177.


